Serum phospholipid levels were determined in 1,067 healthy persons aged 2 to 77 years. Phospholipid levels increased with age but in a different way for each of the sexes. The age-sex changes of serum phospholipids were similar to those observed for serum cholesterol. Correlation coefficients in members of 156 families indicated that the genetic factor is of importance in determining the serum phospholipid level in health. Because of the age-sex variations of serum phospholipid and serum cholesterol levels, no single arbitrary line can be drawn between normal and abnormally elevated levels of these 2 serum lipid fractions.
THERE is increasing evidence that atheroselerosis is a problem with many facets. Extensive investigative work is being conducted on the role of abnormal lipid sive enough in the older age groups to determine the trend after age 60. As in the case of serum cholesterol, both males and fema, -; exhibit an increase in serum phospholipid levels with increasing age, and, again, as in the case of cholesterol, the increase starts earlier, lasts for a shorter time, and is more rapid in males than in females. The ultimate level in females, however, is greater than that in males (table 3) .
The mean and upper 5 per cent levels of serum phospholipids for males age 2 through 20, and 32 through 60, and for females 32 through 60, were computed from the basic data. The appropriate regression equations were used to compute predicted values and upper 5 per cent levels for males age 20 through 32 (y = 133.466 + 5.010X) and for females aged 2 through 32 years (y = 182.258 + 2.138X).
The results of these calculations are presented in table 3. The upper 5 per cent levels listed in table 3 were used as age-and-sex specific standards for determining the presence of hyperphospholipemia.
Data are available for 156 families composed of mother, father, and at least 1 child, ("complete " families) and for another 11 families in which serum phospholipids were determined for the father and at least 1 child, but not for the mother, and for 23 families in which serum phospholipids were determined for the mother and at least 1 child, but not for the father ("incomplete " families). There were 5 "complete" families in which the father was hyperphospholipemic, and 5 in which the mother was hyperphospholipemic. Two (13 per cent) of the 15 children in these families were also hyperphospholipemic. There were 253 children in the remaining 146 "complete" families in which neither parent was hyperphospholipemie. Ten (4 per cent) of these children, 1 in each of 10 different families, were hyperphospholipemic. The difference between the frequency of hyperphos- pholipemia among the children of these 2 sets of families is not significant: it is, however, in the direction one would expect if there were a genetic component in the determination of hyperphospholipemia.
Correlation analyses similar to those undertaken for the cholesterol levels12 were computed for the phospholipid levels to check further on a possible genetic component. The correlation coefficients are shown in table 4.
The correlation between the serum phospholipid levels of mothers and fathers is essentially zero while that between fathers and their children, mothers and their children, and between siblings are each significantly different from zero and very similar to each other (upper part of table 4). There is no suggestion in these data, as there was in the data for serum cholesterol, that the correlation coefficient between father and child is lower than that between mother and child. Nevertheless, for completeness we have computed the correlation coefficients between father and son, father and daughter, mother and son, and mother and daughter. These correlation coefficients will be found in the lower portion of 20 and 91. The phospholipid levels increased steadily with age in women, whereas in men this increase was seen only until age 50. Statistical criteria could not be applied to these data because of the small number of subjects. 
